Indications
The majority of urologists recommend radical prostatectomy as the treatment of choice for younger men with localized prostate cancer.
1 A crucial step in this procedure is the anastomosis of the reconstructed bladder neck and the urethral stump. A secure, watertight anastomosis reduces the risk of stricture formation, and increases the likelihood of a better functional result in terms of continence. We describe a technique in which the position of the sutures placed during the anastomosis is colour coded, and whereby the suture itself is positioned in the jaws of the Dunhill forceps/clip in order to reduce the chance of it twisting prior to ligation, thereby allowing a faster safer anastomosis.
Method
Six double-ended 3/0 Monocryl sutures with 5/8 needles are placed firstly through the urethral stump, at 2, 4, 6, 8, 10 and 12 o'clock positions. Each suture is secured within the jaws of a colour-coded Dunhill forcep (Figure 1 ). The colour of the forceps and the corresponding position on the 'clock face' are recorded by a theatre runner on the white board during placement of the sutures (Figure 2 ). The colour of the clip allows easy recall of the position of the attached suture during subsequent passage of the second needle through the reconstructed bladder neck, and also when the sutures are ultimately ligated.
A further modification of this technique incorporates the placement of the two ends of the suture material within the jaws of the colour-coded Dunhill. Once the needle has passed from the inside to the outside of the urethra, the needle from this end of the suture is removed. The two ends of the suture material are then placed in the jaws of the colour-coded clip. At this point, we feel an important step is to place the two ends of the doubleended suture material at least 1 cm apart within the jaws of the clip (Figure 3 ). The end of the suture with the remaining needle is always placed nearer the open end of the jaws, enabling it to be released from the jaws first. If the suture material is not adequately spaced in the jaws of the Dunhill, it is more likely to twist (Figure 4 ). Untwisting and reorientating the suture material may add to the operative time. This procedure has been in use in the last 162 radical prostatectomies performed in our unit.
Comparison with other methods
Typically, during bladder neck-urethral stump anastomosis Dunhill forceps are arranged in such a way in the operative field, so that the primary surgeon can recall where in the anastomosis the sutures have been passed. This technique, however, can become problematic particularly when the clips bearing the sutures move during the procedure. This can lead to confusion and delays in forming the anastomosis, and at worse can lead to incorrect apposition of the mucosal surfaces. The advantage of the coloured clips over other methods such as the use of key-rings and metal discs 3 is that the operative field remains less congested. Both these methods have an advantage in terms of time, over the use of steri-strips, which are annotated in pen and then attached to the clips.
We feel that the simple step of leaving a 1 cm gap is the suture material placed in the jaws of the Dunhill is important. In our experience, once suture material is twisted and coated with dried blood, untwisting it and reorientating the sutures prior to completion of the anastamosis may add to the overall operative time. It is of course vital that during ligation of the suture, no twisting of the two ends of the suture has occurred. This may result in a weaker knot, and a potentially insecure anastomosis.
A disadvantage of our method is that the theatre runner must be available during the anastomosis in order to allow accurate recording of suture placement.
Whether it is by the use of metal discs, sticky tape, or the use of coloured clips, we feel that that the adoption of a labelling system during the anastomosis is advantageous. We feel that coloured clips offer the greatest advantage in terms of neatness, and surgical efficiency. The likelihood of a safe and secure anastomosis is further enhanced by the spaced placement of the suture ends within the clip prior to ligation. Colour-coded anastomosis of bladder neck-urethral stump during radical prostatectomy EWJ Rowe et al
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